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QUARTERLY 1 PERISCOPE. 


3t ?\' V ' herc . the inflammations under consideration have produced • 
morbid alteration or the mucous tissues, and menace a fatal termination „,T ! 
symptoms present themselves of a more serious character ,lm„ tho« S 
above These symptoms assume the form of delirium and convulsion™,'!," 
the irritation affecting-the brain is seated principally at its periphery—thev ! 
same the form of coma when the irritation becomes stronger in tl l ccmlZ 

filtedTnd’ distended! ^ Pr ° dUCC ^ ^ whic.f the venWc^ 

c ******* the traces of which always indicate a degree of in 
fl animation that terminates the life of the patient, by precipitating^ we h 
l'eve, the enervative movements, whenever death'is not induced either h 
compression of the brain, by rupture of its fibres, by hemorrhage or bv r» 
pre . s , s '°" or considerable morbid lesion of the lungs "or heart. We nm- ev 
add that peritonitis, whether it be produced or not by the perforation cf ll 
digesuve tube, causes death only by the disturbance which t S in 
enervation of the encephalo-rachidien centres, at least excepting when them 
does not occur a copious effusion of blood into the cavity of the peritoneum 
5 , t ’ 1 finally, vve believe that our observations will permit us to conctoS 
that the destruction of the mucous membrane of the digestive tube in the acute 
of i'nfm''^ y' lre °. r . , i ave bee " denominated usmlial fevers, is alwavs the effect 

of inflammation; and if at certain points we find this membrane or tlie n f- 

th0SC T XS •* " hich U h “ bccn destroyedtTn a state oF^rSnt 

and pale, this arises from the blood having been attracted bv irritation t ^ f 
some other part in the last hours of life, frtoma^ueo! 
sence or passage, having carried away the globules of blood and'maccrateJ 
the tissue already weakened and disorganized by the inflammation. 


.J p BmtmaPfodueedbyProlapsus Uteri.— Dr. Si-rrr.B T relates in the Jrnm 
der PracUschcn Halkunde, for March, 1830, the case of a woman, a-ed fort,' 
had^lJl>° hud been affecteilfor a long time with hysteric paroxysms, which 
- lad |. res 1 lS i ed t lC Usu . a ™ ei hcines. She was also affected with leucorrhtca n< 
nodical dysuna, pains in the abdomen, disordered digestion, cephalalgia’ 
mefaction of tlie feet, he. On examination, a prolapsus of t"e uTems \ra 

simntom« d H a PeSSary , was “f pl'ccl, after which the hysteria and all the other 
symptoms disappeared, and did not return 

Presented another peculiarity. XVhen the patient withdrew the 
To s!e?p ° r Cha " ee S ,C CIpur,cnccd an al 'nost unconquerable desire 


fifrif'v^mX ?‘,T !pl tTn~V ' 0 f°H°* in e cascs related bv Ur. Law in the 
tilth volume of tlie Dublin Hospital Heporh, are exceedin'glv interesting is 
showing that opposite conditions of the brain will rrivc risp t « ♦!»#» c m 
toms during life, and the latter is remark^" forSg^hebraSn ZtoZS 
^ hemiplegia more diseased than the opposite one; which is con- 

exteemiWmTTt'fblTow f any pa!b ° lo S is,s .. «•« paralysis of the upper and lower 
orSXT , 0ll0W d,s ' ase °f he optic thalamus and corpus striatum ofthe 
opposite side. In connexion with these cases we refer to those given in the 
precedmg number ofth.s Journal, p. 224, and in Vol. V. p. 484 ami 5. 

bv B '" / s,ru ^ral Change in the Brain— 
J bn Stringer, aged thirty-four years, five years ago, while serving in tlie Fas' 

eye 1 ‘w hich neneVramd t! T'''^ bay0 “ t wound in ‘ b <= forehead over tlie left 
ed h V ! ' d ' bone and gave nse to a sore which occasionally heal 
ed and broke out again, since the infliction ofthe wound he has never beer. 

and'whhout'anv'nr aS '" CSS in hiS he ? di about ™'»bs since, while Tn bed! 
side^H mU prev ', ou , s . wurning he was seized with paralysis of the righ- 
side and loss of speech; he partially recovered from these when he got the* 

sympTo r m"TouicknT admUted in, ° tbe he exhibited the following 

symptoms, quick pulse, tongue coated with yellowish fur, skin jaundiced and 
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bone to such . degree Mto«DMe ’ «££ Z™"'’ ** h erfoI “*«>" of the 
right side with loss of speech- for i few daw hr* V COI ?P^ etc paralysis of the 
S hut suddenly 

"> *? exfoliated bone 

rned and of a bluish colouTttesSbiacent^b^in had"’^ WM thicfc ’ 

change; there was considerable effu^on the s”rfac of tl TrSin" 0 Zlt' 
thoracic viscera were hcalthv- thr* i;~ M « , , u,e Drain. All ffie 

pounds, hut did not appear to'have s tructlT^f/ ten 

5,tee times its nature! size eiliil .tl ^ .1 aUcred ' th . e s P leen - "early 

was converted into a yellowish sofL rlwv c ? its superior third 

endetgone that brokingSterfS “'*»'* "'ird had 

£aaatfc2SSS«a3fSaS5 

ffS3SS«rSr!SMa«rtfe 

Examination of the bodv discoverer- T »An • C J ea ? t e “° rt towards rallying-. 

awst* ,he chanee rf —"" «^sari , arA5fi 

16. Case of Tumour in the Train. Ilv Ilnnr.iiT Law \i n _ , . 

Jurteen, was admitted into Sir Patrick Dun’s Hospital Dublin fdt !? /*, ," e< 

ip 

“t"' sue weeks m hospital he was seized with an epileptic attack fn 
lowed by feverish symptoms, which caused him to be removcdfrnm th~ 1 ' 

Sv r du7, nC ° fth , e £ ev "when he came 

!_fXf C Tu7 third h0ur - he fel1 in, ° » complete state of com^ which w^af 
SESrtST * C0nTUl5i0nS ***** P rinci P% ^e leftside, and he died 

iir^n n - ( l™ siderab 'e‘“^oence of the vessels on the surface of the 
from the ™rfe UbS ,^! CC ° f * rif?l,t hc ">isphere of the brain, and about an inch 
urface, there was a tumour as large as a hen’s eg-er hart! nml fim 

b v^Tof a r ^r Wh ‘ l h tl ‘ e n brain Wh ‘ Ch ? w “ imbeddcd '•'^soft and diffluent 
. 13 °f a greenish-yellow colour. The left ventricle was .a,.’ 

p.d scrum; the right ventricle contained nofluid! d ‘ 3t '" d ed w.th lm,. 

1 he pericardium adhered to the heart through the medium of a dense ad- 


